
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

PEG HAIL CENTER 

2016 JUL 18 PHI2:02 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. E 12FE4M5 

ifTi I i/)i I iCrffi 1 ifiTi iCn^AliiSi/ iDA) ̂ A-1ii j 

I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I 

Q 
7 

1 
8 

0 
G 
G 
8 

8 
2 

ADDRESS (number and street) mi I I I I I I I I I 1 I I I I I I 

Check if different '—'—•• I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I 1^ 
2. FEC IDENTIFiCATION NUMBER CITYi STATE. ZIP CODE • 

3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 
Report for the: 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

Election on ] [ in the 
State of m 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (30S) 

Election on n • a' • 
5. Covering Period through 

certify that I have examined this Report and to the best of my knovyledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

PEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering ttie Period: From: To: 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

I 
6 

7 

i 
5 

e 
6 

I 
5 

6. (a) Cash on Hand I i I v^l v. 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period

ic) Total Receipts (from Line 19) ... 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 

the Committee (Itemize ail on 

Schedule C and/or Schedule D) 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further Information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts n 

Page 3 

Write or Type Committee Name 

r,o^r'hc-r-n,^T UmCCWi/ 
R,portC.v.,,„,..PeHo»: im^mm 

1 Roooinfc COLUMN A 1. Receipts COLUMN B 
Calendar Year-to-Date 

6 

Q 
7 

I 

8 1 

11. Contributions (ottier ttian loans) From: 

(a) Individuals/Persons Ottier 

Ttian Political Committees 

(i) Itemized (use Sctiedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b). and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 
(Refunds. Rebates, etc.) 

(Carry Totals to Line 37. page 5) 
16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends. Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 

(b)-Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 

12. 13. 14. 15. 16. 17. and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements n 

Page 4 

2 
0 

k 
0 
7 

1 
8 

5 

I 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. independent Expenditures 
use Schedule E). 

25. Oordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Poiitical Party Committees.. 

(c) Other Politicai Committees 

(such as PACs) 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Aiiocated Federal Election Activity 
(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i). 30(a)(ii) and 30(b))....^ 

31. Totai Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

a • — • 
... 

1 , 
L 

W H W U y • • ^ • 
•as—1 

If' a U, I W I| J 

" • 
-•TW 

"'"-J-- m 
—PI——w— 

-22-
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r " r I 

::: 

m 

L J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 
1 
6 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

"5—5-

7 

1 
B 
0 

8 

8 
6 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUH/IBER: 
(cheok only one) 

I PAGE/ OF/I 

11a lib 11c 12 

14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ /Xp^-r'h/irrP/PT CoA)6fl^f$toA]HL. 
Full J^me (Last. First. Middle Initial) . AI . .A 

2 
0 

k 
0 
7 

1 
0 
S 

0 
8 
6 
5 
8 
7 

IVIalling Address 

Clt) 
'A/P A/. ra?^/7 

FEC ID number of contributing 
federal political committee. KH • • " r 

Nam^f Emplpyer y Occupation 

Receipt For; 
Primary General 

M omer (specify) T 

rAA,n £/l>T/anl ffr. 

Aggregate Year-to-Date • 

Date of Receipt 

' i-rrwvc-r 

Amount of Each Receipt this Period 

I::::: j\3.6j£x 
Memo Item 

Full Name (Last, First, Middle Initially j 

Mailing Address ^ ^ ̂  A /" 

Date of Receipt 

ClJit-. /-> -^fe Zip Code , 

l2lL^ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. • 
Name of Employer Occupation Memo Item 

Receipt For: 

Primary General 

^'other (specify) . 

Aggregate Year-to-Date • 
S?=!7 

Full Name (Last, First, Middle Inltlalfo ys/) i , 

c. A /flcAAqS/^l^lA) 
^ 7^^ f/-. 

Date of Receipt 

Clt/^ ' /O State Zip Code . 
7\'W5\'wm 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. M. r r • r f r r r n n n 

Name of Employer Occupation Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

. 

' ly • ' 
SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • 

FEC Schedule. A (Fomi 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE 

lla lib 11c 12 

13 ' 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Fik-ir 7)£ynr)CAA-7ic 

2 
0 
1 
6 
0 
7 
1 
8 

5 

§ 
0 
8 
6 

A. 
F^li Name (Last, First, laddie initial) 

ailing 

City 
0 /o^/ip 

H 
State Zip Code 

FEC ID number o(^ntributing 
federal political committee. 1^1::::::: I 
Name of Employer Occupation 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) • 

1>6rrfiicr _ ^(4^ 
jli Name (Last, First, Middle inittai) 

Date of Receipt 

0 
Amount of Each Receipt this Period • • • 

Memo item 

Full Name (Last, First, Middle inittai) 

B. DmocM7l(^ Date of Receipt 

Mailing Address "m-City 
79^f Sfh 

^ state Zip Code 

-/•> S,As^o <> 
wm' 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) T 

-tmnJ .c-k. " r 

c. 
uti i^ame (Last, i-irsi, Miaaie iniiiai; r\ /t 

in(t>a<aciC, Coi/iM /)s(mc0^ii/daAi7mCotm Date of Receipt 

Si ' 

^tate Zip Code . . 

Amount of Each Receipt this Period 

FEC ID number ofy^tributing 
federal political committee. 

Name of Employer 

Receipt For: 

~[ Primary General 

^ Other (specify) /I ^ /) 

Scxfh HP 

icin 
Occupation Memo item 

Aggregate Year-to-Date' 

czn 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

F 
0 
•OR LINE NUMBER: | PAGE^l OF 
check only one) ^ ^ ^ 

11a ^ lib 11c 12 

13 14 15 16 1 |l7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Xota& 

2 
0 

k 
0 
7 

1 
8 

0 

0 
0 
G 
8 
6 
3 
8 
9 

Fyl),Name^ast, First, Middle Initia^ y, 

omdcfiMK^ 
Mailinn AHHrAQS > yi 

Date of Receipt 

Cit^' 7/ ' " ' 2p Code 

^f/? LHiC—^ -5^ag / Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 1^1 B!. p ii "i. 
Name of Employer Occupation Memo Item 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

X I Other (specify) T Jt ] \ c •r- P r T " f 

B 
FulJ fJame (Last, First, Middle 

• roi. oimij 
6 . 

state Zip Code 

Mai lino Address 

Cjly 

Date of Receipt 

FEC ID number of contributing 
federal political committee. il •3—C" 

Amount of Each Receipt this Period 

Name of Employer Occupation Memo Item 

Receipt For; 

[ Primary 
^ Othi 

General 
Aggregate Year-to-Date • 

^^ Other (specify) • A 
Full 

c. 
(Last, First, Middle Initial) ^ ^ * yo 

,, fd^u 64^ 
iling-Address ^ 

Date of Receipt 

7i ' ' 

mfepf of FEC ID numtjp^ of contributing 
federal political committee. 

,^^te Zip Code 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary 

EZI 
Occupation 

• • I::::: 
Memo Item 

I I General 
.; Other (specify)^ ;\ / 

^ r/?A/oe-b7f^ 

SUBTOTAL of Receipts This Page (optional). 

Aggregate Year-to-Date' 
•3" 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ! OF O 

11a lib ' 11c 12 

13 14 ' 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

PrOCT IK-TOICT 
Full Name (Last, First, Middle Initial)' , xTi 

1 
0 
1 
6 

0 
7 

1 
8 

5 

0 
0 
0 
8 
6 

1 
0 

Pull Name (Last, Pirst, Middle initial) ^ 

Mailing Address ^ r - A 

iP^ih city 

A7 
State 

FEC ID number of contributing 
federal political committee. H 

zip Code 

Name of Employer Occupation 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) ' I i i i i 

Date of Receipt 

m'^ m 
Amount of Each Receipt this Period 

• Memo Item 

Fulltime (Last, First, Middle Initial) _ 

B- l/zf/QAmp M r 
Maillna Address^ . _ 

cS ^ » state Zip Code ~ 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

I::::: 
• Memo Item 

Receipt For: 

I Primary k General 

Other (specify) • 

yy)A9\j^A}r/n 

Aggregate Year-to-Date • 

I i i ^ i i A i i A jJ 
Full l^^e (Last, First, Middle Initial) ' ^ 

C- njf/pmy/ 7^^ 
Mallina^ddress ' ' 

City 

i)t7ba^u 
FEC ID number otrontri 

tlC-
state Zip Code 

X. 

FEC ID number otdontributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

I::::: joo'm 
• 

I I 

Memo item 

Aggregate Year-to-Date • 

I T- I I -r I I T I 

SUBTOTAL of Receipts This Page (optional) • I • . I 

TOTAL This Period (last page this line number only) • 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE ^ 
(check only one) — 

11a lib % 11c 

13 14 15 

12 
16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Dmpcmir, 

6 
0 
7 

1 
Q 
5 

I 
6 
3 

Full Name (Last, First, Middle Initial) ^ 

A. Pfi-rTy 
Mallli^ Address 

fi]hivoe^ 
zip Code 

FEC ID number of contributing 
federal political committee. 

, Primary 

^ Other (specify) • 

fp 
Full Name (Last, First, Middle Inltol) run iNctiiii? riidi, iviiuuic iniudi/ « 

Mailing Address^ P) ^ i i ^ ^ 

state if ^ ^ oiaic Zip Code 

ici::: FEC ID number of contributing 
federal political committee. "i ir Til 

Name of Employer Occupation 

Receipt For: 
Primary General 

Aggregate Year-to-Date ' 

^ Other (specify) . 

Cofw t^P. 

Date of Receipt 

rvj»j-|| / / incunrir^ 

Amount of Each Receipt this Period 

I;::: : 
Memo Item 

Date of Receipt 

/ / 

Amount of Each Receipt this Period 

I:::: : 
Memo Item 

Full Name (Last, First, Middle Initial) 

c. JZ jyiQ 

1^-
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

I::::: :/>g:pbi 
Name of Employer Occupation Memo Item 

Receipt For: 

g Primary General 

Other (specify) 

SUBTOTAL of Receipts This Page (optional)... 

Aggregate Year-to-Date' 

TOTAL This Period (last page this line number only).. 

FEC Schedule A (Form 3X) Rev. 12/2015 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate sctiedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE, ? OF ,3 
(check only one) n 11a 

13 

lib 

14 

11c 

15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Zoloft 
First, Middle Initial) _ , . ̂  ^ 

i 
6 
Q 
7 

5 

0 
0 
0 
8 
6 
5 
9 
2 

^ Fy^m^ast,F^,„^^ 

Cjjy /-) State Zip Code / 

cer>0/^ ffiPftF ^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
I Primary General 

Aggregate Year-to-Date' 

Other (specify) • 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, First, Middle Initial) . 

B. Fji.LAfiFl?fK> ArvycPi 
Mailing Address ,/ ^ ^ y 

CA Date of Receipt 

£2^ 

FEC ID numbdr of contributing 
federal political committee. 

- A . yState Zip Code ^ y 

Amount of Each Receipt this Period 

Name of Employer Occupation Memo Item 

Receipt For: 
rimary 

^ Othi 

General 
Aggregate Year-to-Date • 

y. ^ Other (specify) T 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

Date of Receipt 

n • 
FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation Memo Item 

Receipt For: 
Primary General 

Other (specify) 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Sctiedule A (Form 3X) Rev. 12/2015 



SCHEDULE B (EEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE / OF 

<» 21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

F(ksr ^t^TQfcr' Os 

0 
7 

\ 

1 
0 
0 
0 
.8 
6 
S 

Full Name (Last, First, Middle Initial) 

" 6(A9lf£n Ce/?o/r.g_ 
Mailing Address 

SOO 
City 

s:^ 
/oc 

State Zip Code 

^A 
Purpose of Disb^sement ^ , 

Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

District: 

1 Primary General 

^'other (specify) T .. 

Date of Disbursement 

mmmm 
Amount of Each Disbursement this Period 

Memo Item 

Full Name (Last, First, Middle Initial) 

/Jc/rr^fT ^A'^Tr/v6-
Date of Disbursement 

"CT. 
Purpose of Disbursement yO . 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
•w" 

Disbursement For: 
Primary 
Other (specify) 

General • 
I2^pZl 

Memo Item 

roT,\i6itr/diu 
Full Name (Last, First, Middle Initial) 

' Pp /Ai Jf/V <5-
Mailing>Address _ « fr> 

a 
1 „ _ olate Zip Code 

'flPl (6- 7m 
ise of Disbursement p\ 

aridl^te "Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 

Amount of Each Disbursement this Period 
X I >. L w 

t t •rife 

district: 

, Primary General 
^ Other (specify) y 

Memo Item 

SUBTOTAL of Disbursements This Page (optional)., 

L. y y 

22t-al 

TOTAL This Period (last page this line number only).. r f • r T 1 ^ " J 

FEC Schedule B (Form 3X) Rev. 12/2015 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE 
(chec ( only one) 

21b 

27 
22 
28a 

23 
28b 

24 
28c 

25 
29 

26 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/VAST 1),-,TPICT 
Full Name (Last, First, Middle 'Initial) 

C-
Date of Disbursement 

Mailing Address rv 

6 

0 
1 

I 
I 

G 
G 

6 

l^lpyrofx) TA 
Purpose of Disbursement TA Z~, 

Zip Code 

Purpose of DisDursement ^ A 

Hw/V-
Office Sought: 

State: 

House 

Senate 

President 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary 

Jistrict: 

I I General 
pother (specify) • ^ 

Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

/ fyiA tbr/v 6-
Date of Disbursement 

State Zip Code 

:-J7) S^^O. ̂  
F^urp^e of Disbursement / J z 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

General 
Memo Item 

Other (specify) 

\>i^nrr/y^K, 
Full Name (Last, First, Middle Initial) 

" ^ State Zip Cflde 

Date of Disbursement 

r 

Purpose of Disbijrsemi 

rp/\jV 
:andidate Name 

Z 

Cai 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Pfimary 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ ̂ Other (specify) • ^ yL 

General Memo Item 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only).. 

FEC Schedule B (Form 3X) Rev. 12/2015 



SCHEDULE B (PEG Form 3X) 
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